
PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503-3898 

FACILITY: 
LOCATION: 
ATTN: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT(DMRJ I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(:SUJ:3K 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

·- NO DISCHARGED -· 
NOTE: Read instructions before comoletina this form. 

PARAMETER 
b-----------~----------~------~-----------,------------r-----------~----~NO. EX 

OF SAMPLE 

TYPE 
AVERAGE MAXIMUM 

****** ****** 

****** 

UNITS 

-

LBS/DY 

(26) 

INCLUDING THE POSSIBILITY OF FINE AND lMi'RlSOl'<"MENT. SEE 18 
ond or ma:cimum l1 

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MINIMUM 

---

****** 

12.3 
-~...:::r::~n::t::::::·· 

··-·-:-:-:-:-:-;-:-

****** 

OFFICER OR AUTHORIZED AGENT 

UNIT 

final effluent autosampler is normally taken off line on Saturdays, Mondays, and Wednesdays for line cleaning for approximately 1.5 hours each time; the composite 
for BODs. TSS. etc. are therefore sliohtlv less than a 24HC on 

frYs 



PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 
LOCATION: 
ATTN: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT(DMRJ I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROMI 05 I 04 I 01 I TO I 05 I 04 I 30 

MAJOR 
(::iUt:lK 02) 
F- FINAL 

Form Approved 

OMB No. 2040~0004 

***NO DISCHARGED *** 
NOTE: Read instructions before comoletina this form. 

FREQUENCY 

PARAMETER I I I NO I OF I SAMPLE I I UNITS MINIMUM I AVERAGE I MAXIMUM I UNIT EX ANM.YS'S TYPE 

J. Kris Warren 

Manager, Treatment Division 

AND 

1) Fecal Coliform results for 4/9/05 sample invalid due to lab error. An extra test was run the following week to make up for the missed sample. 2) Temp and pH tests 



PERMITTEE NAMEfADDRESS~ 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

FACILITY: 
LOCATION: 

ANCHORAGE AK 99503 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 
MARK PREMO P.E. GEN 

PARAMETER 

NATIONAL POLLUTANT DiSCHARGE EUM!NAT!ON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT(DMRJ I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM 05f04 I 01 I TO 05!04130 

UNITS MINIMUM 

****** **** ****** 

**** 

****** 

COMPLETE. I AM AWARETIIAT THERE ARE SIGNIFICANrPENALT!ESFOR 
---PINE AND IMl'RlSONMENT. SEE 18 

(I and ·lT Wd.,.imumil 

MAJOR 
(::;UtlK 02) 
F- FINAL 

MAXIMUM 

0.7 

****** 

OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

UNIT 

(19) 

Form Approved 

OMB No. 2040-0004 

Letter of explanation attached for the less than 30% BOD removal. This requirement is not found in the permit, so it was not noted in this DMR as an exceedance of the 


